A
1gaolstranon District No, oo mme e meaoPrimary Registration District No. 1.0_0.3 ..... Registrar’s No. _,_,__g.g.__"__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonce before
. COUNTY —— . STATEMj b. COUNTY dmissi
o : . 2 gsouri Lincoln admission)
% b. Cg: [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’LY Inside Limits
g TOWN St. LO'uiB 1 Heek TOWN Troy Yes 1 No d
: . f—!%éP’luTﬂEO%F (Hf NOT in haspitsl, give locatian) Inside Limits d. :;EEET {If cursice, give location) Reside on Farm
% instmution St. Iake's Hospital vt Ne O oh€ mile west of Troy Ya ¥ No O
]
3. ‘I:AME OF DEJCEASED First Middle Last 4. DS;I'E Month Day Yoar
ype or print
JOHN (mar) Bagen peATiMarch 14, 1961
5. SEX 6. COLOR OR RACE 7. Married ®  Never Married [] (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male White Widowed O Divarced O 4/11/1880 80 Monfhll Days I Hours l Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
f!i moy of wo&n ife, .o n%tred) Lust Aust USA
Cabinétmal Masitad Inventing enau, Austria
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown Unknown Ethel Hagen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ygs, no, or unknown}[ (If , @ive war or datey of service)
fio [ Wole Mrs. Ethel Hagen, Troy, Missouri
E 18, CAUSE DEATH {tE’réie; unIyAgnéAcG;? per line for (a), [b), and (c} gﬁgg}’%«%%‘gﬁ:
Al A W
Ll
6 g EDIATE CAUSE (a} l‘){_\..,._,._._,J M-A_O_A__l 61-1.‘.5&-&3 ﬂ/\&-—.— ﬂ-&i 7 Cﬁ.t_;.a_
5 a any, DUE 1O (b) _FNae Foian u_»-wr_-.J St d & M [ 7 Eeyn
B riu( I)n
p-d use  (a), / . -
= under- dq nadla W 7
gcauu last. DUE TO (¢ g ¥ - IO S . - MJ . 4 $ o
z PART H. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was female was
g disease condition given in PART | {8} there a prognancy in last 90 days.
§ . 7 7 7’ I O Yes [ 0 N | 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}
& PERFORMED? [m] O
o YE NO DO , A é Q
& | 20 TIME OF) HouF  Month, Day, Year |
= INJURY 0 m -
g, : 4 CRe b S
20d. INJURY QCCURRED 20e. PLACE OF INJURY le.q.,_ in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O 47|4 Lty Z’l c 4 ;
ja] x
é 21. 1 attendsd the deceosed from 3 = T = & / o Z -t = &l it “‘"_-hlm‘l'“ o 3—l¥- €/
o © Desth occurred &t \r ind 'P m on the daste stated above, and 1o the best of my knowledge, from the causes stated.
-
| 8 B . SIGNATURE [Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
& = ft‘gj\_‘_jé,_.._ DL e =) 3726%4_..’7{“-.[}&_ &Ao-.‘_.k... 3""?‘4‘/
- z “2a. auagukfngmyé?u, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Q o REMOV peci
S = | Removal-auto  |3/15/1961 Troy Chty Cemetery Troy, Missouri
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. ISTRAN'S SIG] Tpad
W s
(= % | Eemper=Marsh Funeral Home, Troy, Missouri MAR 1=z 1aa1 /7 2.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate Was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed : -
Signature of Student Embalmer

- ) Licensed Embalmer No '57§-5
//

P. Q. Address#%ﬂ&_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




